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Amongst these the complete re-organisa- 
uur system of military nursing, with the 
ment of efficient supplementary reserve 
stands out as a bright example. 


rganisation of Queen Alexandra’s Imperial 


Nursing Service is now on a footing 
tives the greatest satisfaction to those 
h to see a generally higher standard 
ter conditions of work for nurses in every 
f their calling, and it is particularly 
that in this case we have the State, the 


litic, setting a shining example in the 


of employer. 


lore the days of the late war the Army Nurs- 


vice was very limited in numbers, and 
ibly restricted in the application of the 
‘sing traditions to the practical work of 
ds. War demonstrated once and for all 





the imperative necessity for the presence of 
women nurses, even within close touch of the 
field of active operations, and its terrible experi- 
ences broke down finally that prejudice against 
the feminine element which had hitherto pre- 
vented the military authorities from availing 
themselves to any large extent of the services of 
trained women in army hospitals. When the war 
began the Service consisted of one lady superin- 
tendent, nineteen superintendents, and sixty-eight 
nursing sisters; it now numbers, under the 
matron-in-chief, two principal matrons, twenty- 
nine matrons, and some 400 sisters and staff 
nurses. On the Nursing Board which controls 
the regulations for the Service the matron-in- 
chief has a seat, and its members also include 
two matrons of civil hospitals, so that there is 
a good professional representation on the 
“governing body,” and the admixture of the civil 
element ensures that the wide experience of the 
training schools will be utilised to help in the 
maintenance of a high standard in the nursing 
arrangements. In their wards the sisters have full 
control; and they have the decided advantage over 
civil nurses in that the rough cleaning is done by 
the orderlies (who are in the position of “ proba- 
tioners ”’), leaving sister and staff nurse more time 
to devote to the actual personal needs of the 
patients. Their experience in the nursing of 
tropical diseases is naturally unique, and in the 
larger hospitals they have every opportunity of 
keeping up to date in both surgical and medical 
work. The pay compares favourably with any 
other branch of nursing; the allowances for 
board, uniform, &c., are liberal, and, greatest 
advantage of all, a very fairly good pension 
is assured to the worker at the age of fifty 
or fifty-five. Promotion depends on merit, not 
only on seniority, and is secured by the excellent 
plan of an examination for recommendation to 
the office of matron; facilities are given for a 
two months’ course of special instructions in the 
duties of that responsible position. Sisters and 
staff nurses who have been abroad for some years 
are allowed to have special “study leave” for 
three months on full pay and allowances in order 
to attend a good civil hospital, selected by the 
Nursing Board, for a course of instruction in the 
newest methods of surgical and medical nursing. 

Plenty of hard work, sometimes under difficult 
conditions, good pay, pleasant companionship, a 
good deal of personal freedom, the power “to help 
and comfort many a good soldier in his hour of 
need,” make up the life of an army nurse, and so 
well-organised a State Service should attract some 
of the best material in the nursing world. 
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NURSING NOTES 


THe Kinc at Norwicu. 


HE Norfolk and Norwich Hospital has often 

I before been honoured by the presence of 
Royalty, but the visit of the King to lay the 
foundation stone of the Isolation block marks a 
new era in the history of the hospital. This is 
the first of several new buildings under contempla- 
tion In the isolation wards each bed will be en- 
closed by an air-tight glass partition, and each 
chamber will be approached by a separate door 
leading from the verandah. The floors will be 
polished marble concrete, and the walls and wood- 
work coated with enamel paint. 

In replying to the address read by the Earl of 
Leicester, president of the hospital, the King re- 
ferred graciously to the excellent work of the 
hospital. In speaking of the nurses’ work, he 
said:—‘*Tlke encouragement which you give to 
your nurses to join the nursing service of the 
Territorial Force meets with my most cordial ap- 
proval. In matters of life and death the services 
of trained nurses are no less essential than those 
of the physician or surgeon. I pray that the 
blessing of God may attend your labours.” The 
King then declared the foundation stone to be 
“well and truly laid,” and the Benediction was 
pronounced by the Bishop of Thetford. 

STATE REGISTRATION IN AUSTRALIA. 

Tue Bill for the State 
in New South Wales, introduced by Dr. Mac- 
kellar, has passed through all its stages in the 
Legislative Council, and has been read a first time 
in the Legislative Assembly. There appears to be 
no reason to doubt that the measure will now 
law, for its object is generally 
approved, though certain alterations may yet be 
introduced into the actual wording of the Bill. 
It is to be hoped, for the sake of the future pro- 
cress of nursing matters in the Australian Com- 
monwealth, that the Legislature will not make 
the fatal mistake of laying down too definitely by 
Act of Parliament those details with reference to 
nursing matters that should be left to the discre- 
tion of the Nursing Board to determine as cir- 
dictate. It decidedly 

a self-governing community 
such as Australia the introducer of the Bill should 
Say that he had not considered it advisable to 
propose the system of election by the nurses, the 
ten members of the proposed Board being all ap- 
pointed by the Governor. There are, as we 

lificulties in carrying this principle into 
ey could hardly be insuperable. We 


Registration of Nurses 


7 . 
speedliy become 


cumstances may 


regrettable that in 


seems 


know, difficult 
atinah tart O00 


are glad to see, from the Australasian Nurses’ 
Journal, that the A.T.N.A. has no intention of 
list li tself in the event of State Registra- 
tior it will “watch over and further 


regards the 
present and future conditions of nursing, and will 
standard of nursing 


continue t 
trainer 


) 
1 nurses as 


assist in maintaining the 
the State.” 
CANADIAN SUPERINTENDENTS. 
nr Third Annual C f the Canadian 
Society of Superintendents of Training Schools 


+5 , 
onventbtio oO 


a 
for Nurses was presided over by Miss Stanley, of 
the Victoria Hospital, London, Ontario. In } 
presidential address she touched on the immegj. 
ate duties of that Association and of superintend. 
ents in general in a clear and precise manner 
Interesting papers were read on “The Value of 
the Dietetian to the Training School,” “gy 
Barnabas and Other Leagues,” and “How Cay 
We Combat the Commercial and Foster the True 


Nursing Spirit?” From a recent number of The 
Canadian Nurse we learn that it was decided to 


hold the next annual meeting on May 25th, 1910, 
in Toronto, at the same time and place as the 


u 


annual meeting of the Graduate Nurses’ Associa. 
tion of Toronto. 
NURSING IN Prisons. 

WE are glad to learn that it is not true that 
there are no trained nurses in our English prisons 
There is one nurse, Miss Helen Wilson, and she 
is stationed at Aylesbury Convict Prison. Miss 
Wilson has been nurse-matron at the hospital at- 
tached to the prison since 1900, and was trained 
at Guy’s Hospital. We quite agree with our cor- 
respondent who informed us of this interesting 
fact that “it is much to be regretted that it is the 
exception and not the custom to have nurses in 
similar posts throughout the prison service. 
Prisoners are frequently in very indifferent health, 
and require more technical knowledge and skill 
than comes within the province of the average 
wardress. 

Irish District NursEs. 

Lapy DvuFreRIN, as president, presided at 
the annual meeting of the Bangor (Co. Down) 
D.N.A. The report of Nurse Campbell and Nurse 
Hartland’s work is entirely satisfactory, and the 
fact of 252 families having benefited by th 
advice and skilled help of a trained nurse fully 
justifies the existence of the society, while each 
one of the 7,161 visits paid to the sick poor has 
had an untold educative value. The 


nurse is 
a health teacher wherever she goes, and ca 
practical instruction in hygiene and sanitat to 
the people. Lady Dufferin, in the course of a 
brief address, mentioned that in an inf il 
letter, Miss Hughes, superintendent of the 
Queen’s Nurses’ Institute in London, had 


pressed herself extremely pleased with the 
done in Bangor district. Dr. Marion Andrews 
then gave a highly instructive lecture on what 
has been done to promote the health of s 
children in England and abroad, 
Nurses In Frenco Miuitary Hospirats. 

FEMALE nurses, both married and unmarried, 
now serving in French military hospitals. 
former, in case of child-bearing, are not to u 
take duty for fourteen days before and twe1 
one days after confinement, which scarcely seems 
adequate. A recent number of the Bulletin 
fessionel publishes this and other regulations \ 
regard to these nurses. The dress prescril S 
singularly free from charm, but not from g 
A black merino skirt and a large white linen 
of no particular cut or shape do not form 


or becoming costume, and the woollen skirt 
1 





advisable from a hygienic point of view. 
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NURSING IN AUSTRALASIA. 





Ir seems a pity that a Federal Association for 
the general organisation of nursing matters in the 
Commonwealth of Australasia should not yet be 
in existence as a result of the good work that has 
heen done for many years past in the various 
States for the development of trained nursing. 
4n article in a recent issue of Una comments re- 
gretfully upon the failure of the discussion on this 
matter at the recent Conference of the different 
branches of the Australasian Trained Nurses’ Asso- 


ciation to produce any concerted plan of action 
this end. Long ago the desirability of 


towards 
step was discussed between the A.T.N.A. 


such 


and the Royal Victorian Trained Nurses’ Asso- 
ciation, and it was agreed to join in the establish- 
ment of a Federal Association upon a basis of 


State equality so soon as was deemed advisable, 
but when a resolution to that effect was intro- 
juced at the last Conference by the delegates of 
the South Australian Branch, the form of con- 
on proposed did not meet with general ap- 


stitut 

proval, and in the result matters remain as they 
were. The writer in Una considers that “the 
common-sense plan of local self-government with 


a representative Federal Council meeting periodic- 
ally in the different States, and meantime em- 
powered to deal with matters of general interest, 
never before the meeting.” Other questions 


was 
liscussed at the meeting included the insurance 
f nurses, the recognition of private hospitals as 
training schools, the qualifications for matron- 
ships, the registration of “‘oversea” nurses, the 





m of children’s hospitals as training schools, 
the principle of substitutional training in 
equivalent hospitals and of graduation from small 


to large hospitals. The advantages implied in the 
recognition of this last-mentioned system are 
great. It is already in operation in Victoria. 


HospitaL REMINISCENCES. 
Str Currrorp AuuButt, K.C.B., F.R.S., when 
ng the new nurses’ home of the Dewsbury 
rmary recently, gave some interesting re- 
scences of hospital life in Leeds fifty years 


mit 
ago. “We have learned,” he said, “that upon 
minute detail might depend the issue of human 


In 


life, and upon the very smallest precaution. 


the time I speak of, jnfectious disease came and 
swe the people off. At the Leeds Fever Hos- 
pital the house was always full, and possibly the 
corridors as well, with malignant forms of dis- 
ease which are never seen now.” He referred to 
the Fever Hospital when there were two nurses 
for over eighty patients—one for the male and 
the other for the female sick. “They were great, 
powerful, red-faced women who ate and drank a 
great deal, and lifted the patients as you would 
lift puppy dogs. These two women ran the two 
wards. At night there was a third person who 


looked after the whole hospital—persons who 
were profoundly ill, suffering from typhus, typhoid 
f scarlet fever, and small-pox. But there 
v ttle real nursing done. Now nursing had 
ie a profession, because there were now new 





principles of nursing, and it was plain that the life 





of a patient often depended more upon the work 
of the nurse than upon the doctor. Sometimes 
in critical moments much would depend upon the 
doctor, but at other times the continual service 
of the case would depend entirely upon the pro- 
fession of nursing. 

Home or Rest. 

Tue Wick Home of Rest, Christchurch, Hants, 
opened last July, is intended to provide rest and 
change of air for working gentlefolk, and it is 
evident that those in charge of the home are well 
able to carry out their intentions. It is pleasantly 
situated opposite Christchurch, 2} miles from 
Boscombe and 5 miles from Bournemouth. There 
is a fully-trained nurse on the staff, though, of 
course, convalescents from infectious diseases or 
consumptives are not admitted. Application for 
admission must be made to the Hon. Secretary, 
and a charge of at least 7s. 6d. for children and 
10s. 6d. for adults per week is made. If means 
allow, it is expected that the estimated cost of 
maintenance (14s. and 21s. respectively) will be 
paid. The home has been arranged entirely for 
the benefit of its visitors, and provides just that 
sort of holiday nurses are so frequently wanting 
both for themselves and their patients. 


Hemet HEMPSTEAD TRAGEDY. 


In our Letter Box will be found a letter from 
Mr. Aste, one of the curates of St. Luke’s, Bat- 
tersea, in which he calls attention to the sad 
condition of Nurse Bellamy. She has now been 
charged with manslaughter, and, being entirely 
dependent on her nursing career as a means of 
livelihood, is totally unable to bear the cost of 
legal defence. It is a case which must appeal to 
all our readers. 

NURSES IN CALIFORNIA. 

TuHE manifold branches of nursing were all in- 
cluded in the various papers read at the recent 
annual meeting of the Californian State Nurses’ 
Association. From the Nurses’ Journal of the 
Pacific Coast we learn that a paper was read on 
“Women’s Part in Promoting Public Health in 
Our Cities,” touching on that ever-widening 
horizon opening before nurses. School nursing 
and the Anti-Tuberculosis Organisation also came 
under discussion. 





TO FEVER NURSES 

HE vast world of fever nurses, which is apt 

by the very nature of its work to bé rather 
isolated, and which has hitherto had no special 
medium for the exchange of its news, will, we are 
sure, be very glad to hear that we intend to devote 
a portion of our paper every fortnight specially to 
dealing with anything that may happen in the 
fever nursing world, both technical and general 
These notes will be written by an expert who is 
in a particular position to know all that is pass 
ing and all the latest developments of the medical, 
surgical, nursing, and administrative sides. The 
first instalment will appear in our next issue 
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not one large portion of the lung, but 
tle areas about the size of a threepenny- 
is a disease that attacks children rather 
It specially frequent after 
It does not run a 
uurse ending suddenly by crisis, but con- 
for three weeks or more, and the tempera- 
es down only gradually. It is itself a fre- 
1use of empyema, 
symptoms on the whole resemble those 
monia. Respirations are quick, and the 
as obvious difficulty in breathing. The 
is rapid, and the temperature, though 
s intermittent, being lower in the morn- 
an in the evenings. The cough is some- 
troublesome, but since children do not 
rate, no sputum is seen. 
ch the nursing of these eases of broncho- 
mia does not differ materially from that 
ed for pneumonia, one or two points 
to be mentioned. 
ed poultices are less frequently employed 
ints than adults, as their weight is likely 
yarrass the respiration. Ice-poultices are 
badly tolerated, and, by chilling the 
atient, their sum effect may be bad. 
elieve the cough, which is often more dis- 
g and paroxysmal than in pneumonia, a 
kettle and tent sometimes ordered. 
h less frequently employed at the present 
an formerly, the nurse should know how 
one up if required. The child’s cot 


is 


lults. 


is 


Ss 


1 above and on three sides by cotton sheet- 
spended from a light metal or bamboo rod. 


side of the cot, near its foot, the steam- 
heated over a spirit-flame, is placed so 
ts long spout is directed towards, but not 
ly at, the patient. This point must be care- 
attended to, for young children are often 
ted by the clouds of steam, and, if left un- 
<l for a moment, may quickly scald their 
or faces. 

n the kettle needs re-filling, boiling water 
be added so that the jet of steam is never 
ipted. Often some medicated solution, 
as compound tincture of benzoin or euca- 
s, is added to the water, and its vapours 
d by the child. A final detail is the use 
thermometer hung in the tent above the 
The temperature should be kept 
about 65°. 





THE GASTROSCOPE 


all the applications of mechanics to prac- 
-al medicine, none has made greater strides 
the use of electric mirrors in revealing the 
of various of the hollow viscera to the 
gaze of the physician. 
most recent and most wonderful of all 
gastroscope, which permits the direct ex- 
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The 
strument 
tance from the 
usually said to be 16}in.; and to devise 
something which could be down the 
cesophagus into the stomach, and yet permit of 
an arrangement of and + mirrors which 
would allow a clear picture of the interior of the 
stomach to be obtained was a matter requiring a 
great deal of ingenuity. However, the difficulties 
have now been surmounted; a silver-lined tube, 
fitted with appropriate lenses and mirrors, and 
carrying a small electric light at the end, has 


in perfecting 
very considerable. 
teeth to the 


met 


passed 


lenses 








GASTROSCOPE IN POSITION, 
been constructed, and by gently moving the 
lower end abouf when it has been passed into 
the stomach, a clear view of different parts of the 
mucous membrane can easily be obtained. 

The advantage of this method of examining 
the stomach will! be obvious to anyone conversant 
with the very great doubt and uncertainty accom- 
panying the diagnosis of so many gastric diseases, 
particularly in the most serious of all, cancer, in 
which early diagnosis is absolutely essential if 
successful surgical treatment is to be carried out 
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LIFE IN A PROVINCIAL 
HOSPITAL 150 YEARS AGO. 


N these strenuous days of examinations, cer- 

tificates, sterilisers, and all the attendant con 
ditions of a nurse’s life in hospital, it may be of 
interest to try to form some conception of the 
work done by our predecessors of many genera- 
tions ago. A few extracts from the records of a 
provincial hospital, founded in 1745, give details 
which may help us to realise the changes which 
have come about. 


In 1745, we find, “Paid the two nurses and 


housemaid 3s.,” evidently on their engagement 
for service (it is interesting to note that the cus- 
tom of giving earnest-money, or arles, was ob- 


served in the north country in recent times, 


and still exists in the ‘“Queen’s Shilling”). 
The wages of the nurses were £3 per annum, 
and we find that two years later a rise was 


granted to £4. A gratuity was given at Christ- 
mas, if considered to have been merited by good 
conduct, of five or ten shillings. It must, how- 
ever, be explained that out of this sum a nurse 
had to find her own sugar, and it is not until 
1797 that the matron reports entering into an 
engagement with a nurse “to give her £6 per 
year to find herself tea, to give her one pound 
of tenpenny per month.” 
There cord of the salary 
matron was engaged, but in 
“ordered that the matron’s 
to £8 per annum.” Possibly 


sugar 
is no re at which the 
1748 the committee 
salary be increased 
this rise was the 


matron’s undoing, for next year the minutes bear 
the following record: “It appearing that the 


matron has presumed to countermand the orders 
and prescriptions of all the physicians, It is 
therefore ordered that she be discharged from her 


office.’ 

1758.—“It having been represented at this 
meeting that the matron is at present ill and in- 
cepable of managing the affairs of the house. It 
s ordered, that the apothecary be desired to take 


ipon him the execution of the matron’s office 


illness of the present matron, and 


till further order be made concerning the same.” 
The matron died, and “Phebe Wynne” was 
ippointed to succeed her. Her salary appears 
have been £8, with the “gee gratuity of £3 


but ap pare ntly she proved so effi- 


ent, and managed the henpiaa! with such 
omy that after a ond inquiry into the 
mar ! ! T ommittee “ordered, that the 
matron’s wages be increased from £8 to £10 a 
\ ind s the sense of the committee that 
her eratuity should be five guineas.” She 
have been a kind, motherly woman, for one 

t t] \ kly account is: “Cakes for a 

l, 13d same humane spirit seemed to 


or nmittee, as may be seen: “Pd. 

M Darty, a poor patient, to carry him home 
» Ireland, by order of the committee, £1.” 

\ condition causing much anxiety to the govern- 

lv appears to have arisen in 1793. when 

\ “ordered, that the secretary do write to 


steads they use, and what they most approve,” 
The answer is not recorded, but its purport may 
be guessed, as, after no great interval, an order 
is issued for the purchase of iron bedstead: 

The nurses, on the whole, appear to have given 
satisfaction, and there are few records of their 
discharge ; they mostly die in office. Of one, how. 
ever, the pathetic entry is made “that the present 
night-nurse, being rendered incapable of continu. 
ing in her situation by age and infirmities, be 
immediately sent to the house of industry.” 

The governors showed due regard for the neces. 
sity of securing suitable surroundings for the 
patients, and, having learned “that there is an 
intention of erecting a place for the public execu- 
tion of criminals very near to the hospital, the 


governors conceived it to be their duty very 
strongly to represent the great inconvenience and 
impropriety of the situation, as relative to the 


hospital, and to express their earnest wish that 
another may be chosen.” It would seem that 
their views changed rather rapidly, for in a few 
years they seriously contemplated setting apart a 
portion of the garden as a burial ground for the 
patients, and were only prevented from so doing 
by the corporation to whom the freehold be 
longed. 
No table of dietary appears, but from the quan 
tity of meat purchased every week a | 
amount must have been allowed per head than 
obtains in most hospitals at the present day. Beer 
was brewed on the premises, and was the prin- 
cipal beverage. The matron and nurses and a few 
favoured patients were allowed stout. 

Extracts from a matron’s weekly bill taken ata 
later date (1816) will reveal the change the \ 
of money as well as the cost of various commodi- 
ties has undergone. 


rger 


£ sd 
Meat, weighing 209 lbs., at 54d. iw 6B 9 
Flour, 74 bushels at 9s. ... a ses 3 6 
Rice, 18 lbs. at 6d. ... ios - ) 
Sugar, 6 lbs. at 9d. a _ we: + 6 
Cheese, 8 lbs. at 8d. ... oe 4 
Porter for patients. 12 3 


49 pints at 3d. 


Candles and Rushlights 
wy 7 lbs. at 10d. 
Salt ‘ 


Little is said as to the treatment of the patie: 
but from the large amount spent on drugs it is 
clear that they were well dosed. The purchas 
leeches occurs frequently, and they used 
amount of linseed, probably for surgical n 
than medical cases. 

In 1819 the committee requested that 

former regulations of employing those pati 
who are capable of it in scraping lint be re-est 
lished.” (This may recall to some readers 
zeal which was displayed in preparing lint in 
same manner during the Franco-Prussian W 
The gunsmith — “trusses and engines.”’ 

This chronic le of trifles might be prolonged 
definitels but it is hoped that enough has | 
given to set our imaginations to work reconstr 
ing the | 


77) 





Bartholomew's Hospital re 


life in hospital in bygone days. 


qvesting to know the methods they follow t 
destroy bugs in their hospital, and what bed. 
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—s 
Matrons, assistant matrons, or others in charge 
of supplies for Institutions, may write reports on 
economies effected by using OXO in place of 
other beef preparations, or beef tea. 
All reports will be treated confidentially and 
no names whatever will be published. 
To all nurses interested, we will send one or 
two selected reports sent in for the last competition. 


9 FIRST PRIZE . .. . . £10 
urses SECOND PRIZE , : ; , £5 
TWENTY PRIZES OF £1 EACH . £20 
e,°0 TWENTY PRIZES OF 1oj/- EACH ., £10 
Competition TWENTY PRIZES OF s5j- EACH . £5 

To all the remaining competitors 

we will send a 4-0z. bottle of OXO. 

CONDITIONS. 


£50) IN PRIZES Reports not to exceed 200 words in length. 
Write on one side of the paper only, 

You may send as many separate reports as 
NO ENTRANCE FEES—NOTHING TO PAY|you like. ae ee 
EVERY COMPETITOR WILL GET A PRIZE} Reports must reach us before December 10, 1909. 
Pa The OXO Company’s decision will be final. 
Our last competition for Nurses wasso popular| No names will be published. 

that we are having another one, and this time 


we are making the prizes more valuable and PRIZES IN NICE TIME FOR XMAS: 
ore numerous, Cheques for prizes, together with a list of prize-winners, 
All you have to do is to write usa short report, | will be posted separately to each competitor on or before 

not more than 200 words, giving instances of the | December 20th, 1909. 

enefit derived from OXO by patients you have Post Reports to:—OXO, Nurses Department, 

ittended professionally. 4, Lloyd’s Avenue, London., E.C. before Dec. 10th, 1909. 








“SCOTT’S Emulsion for Asthma.” 
“Derived great Benefit.” 
“Readily Taken.” 





~ , Glasgow, April 11th, 1906. 
“ Dear Sirs,—I have great pleasure in speaking of the great benefit 
I derived from the use of SCOTT'S EMULSION in a iittle patient of 
mine who is troubled with Asthma. Though we had the greatest possible 
EVIDENCE: 


difficulty in getting him to take any kind of medicine, he nevertheless readily 


took the Emulsion and was fond of it.” 


Tam &e., 


——cmnin MR. COE Gee, SA. 
Mem. Glas. M.C, Sot, 


le, with formula, free to any physician, surgeon, or certificated nurse desiring to test SCOTT’S EMULSION, 
SCOTT & BOWNE, LTD., 10 and 11, Stonecutter Street, Ludgate Circus, London, E.C, 
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MEDICAL MISSION OF THE 


GOOD SHEPHERD 


that there little 

T’ain’t likely! 

was not surprising that the poor, bedraggled, 
Hoxton mother failed to recognise her offspring 
in the sweet cherub face before her, so suggestive 
was it of peace and purity. For No. 45 Harman 
Street, Hoxton, was the mission of the Good 
Shepherd, and this little one from the slums bore 
on every line of its dead face the marks of that 
divine love and compassion that had at least 
ensured a peaceful and beautiful death, though it 
could not save the life of this pretty baby, There 
it lay in the small white-painted mortuary attic, 
as beautifully disposed as any little queen, with 
side, and the small hands 
‘hem, the dainty 
white draperies 


‘un ain’t no kid 


lilies each 
white stars of Bethl 
handkerchiets and 
hands. 

such a lovely sight as this, 
that every stitch upon that bier was 
nurses who had charge of this wee 
moments when they might 
cares of other little sick ones 
d the matron’s 


two big 
clasped OVel 
embroidered 
all worked by 

And afte 
and he aring 
worked by the 
mortuary, in stolen 
rested from the 
ward below, I did not neé 
that “It’s my nurses who are to be 
loved; they are the dearest girls. 
about my being the last of Sister 

though it is true I am, but just 
vhat my dear nurses are 


lov Ing 


seeing 


have 
in the 
assurance 
thanked and 
Never mind 
Dora's urses 
tell in l aper 
doing.” 
Well, there ar 


dent over 


times when one grows despon- 
nurse’s 


soul good to get 


ambitious women wearing the 
uniform, and it does one’s very 
back to such quiet, steadfast centres of work as 
thes What the nurses are doing at the medical 
mission in Harman Street is more than any man 
may say. Nominally they are taking 
care rt eight littl sick children, besides catering 
for an unwieldy out-patient department number- 
ing some 1,400 attendances a year. To the out- 
ward eye they are saving little marasmus and 
pneumonia babies from an early grave, and at- 
tending mothers in their hour of urgent need in 
the district. But who shall estimate the real 
extent of their work? 

The educative value of such a little home of 
peace and refinement in such a district would be 
hard to plumb. No doubt that very mother 
caught a vision of better things that will never 
leave her, through seeing her small babe set in 
such sweet surroundings; and so will all the other 
mothers that come to that new ward, with its 
pretty grass-green walls and charming pictures, 
and see the incessant lavish care displayed 
towards their children. 

This*is the home, this is the work, and these 
are the nurses that need help just now. The 
babies are well housed and cared for in their new 
ward, the work is extending rapidly in all direc- 
tions, and the nurses need more room in which 
to live—a proper nurses’ home, away from the 
sound of sick babies, who, however good, must 
cry sometimes to keep their lungs in condition. 


on earth 





The house is there, empty and ready to b: 

nished, and if ever a matron and nurses dese 
a good, comfortable home these do. Would 

someone would give it them. 


&.. & 





A NEW ZEALANDER’S IMPRESSIONS 
TRAINED nurse from New Zealand, in giving |! 
impressions of the English nurse and the n 

training, shows how, despite all efforts to grind | 
tioners through one common mill to ensure a stere: 
result, we still have ‘“‘the nurse whose ‘hands and 
and ears are so well trained that she is greatly the 
whereby suffering is relieved and health restored; an 
the nurse who is up to all the modern — 
gained her go ld medal and yet cannot make her 
comfortable.’ ‘‘Is there not a danger in the poceent 
she continues, ‘‘of overtraining? In making our 
more like students? Putting them into the posit 
being able sometimes to question the doctor’s treat 
Is there the same o portunity for the probationer 
trained in the use of her powers of observation wh« 
is so taken up with study?” This Colonial visit 
refers to another point, which is already probably 
realised by the much harassed authorities, and that 
way in which nurses in training, in order to omy ‘ 
of their theoreti al work, often have to study v 
duty. She says, ‘I have seen nurses studying their 
and using the time meant for recreation in working 
brains. It seems to me that after the examinati 
year could well be spent in training in the actual h 
of the patient, which includes feeding, making hir 
fortable, &c. Herein lies the secret of good nursii 

The recently introduced plan in some London h 

(which will probably soon be widely followed) of ha 
matron-examiner for the nursing staff finds great 
with this nurse. She considers that ‘it is bound t 
the papers more searching if a matron helps to 
since they must know more about the 
vhich they are spending their lives studying.”’ 5} 
of the effects of State registration in New Zeala 
says: ‘‘For the inspection of private hospitals and 
we have two inspectors, one of whom is a nurs 
pays surprise visits, and the matrons are only too 
ful to consult her in any difficulty.”” Of course, it 
be remembered that State registration has been in 
many years in New Zealand. 

To those who have the cause of the profession at 

the following — which, unfortunately, are onl; 
true, will be sadly echoed. Speaking of some nurs 
has met during a ya stay in England this sumr 
says: ‘‘I have met nurses with their hair dressed 
extreme of fashion, on the top of which was a bon: 
of all proportion to the size of the hair; cloaks 
open displaying an apron not always spotless. I 
nurses would realise that ‘uniforms’ do not c: 
fashion of the day, and that neatness inspires resp: 
their office.”’ 


questions, 
, 





COL D FEET 


*HOSE who are unable to take a walk shortly 
turning in (which doubtless is the best way of 
ing the feet) will find that by plunging the feet 
in and out of quite a small quantity of hot wat 
toilet basin will effectually ensure a peaceful nig 
rubbing briskly with a rough towel the deficient er 
is restored ; a small quantity of water is always pro‘ 
even in those houses where nurse is regarded as a ‘| 
worry” over hot water and baths! 
Again, many know what it is to wake in the nig 
their feet chilled beyond warming, and their legs cr 
from the vain effort of restoring vitality by hudd! 
body together, a result by no means conducive to 
ness. To such let me recommend that they disper 
the lightest of their feather pillows, and place tl 
their feet. When waking in the morning it is d 
to find how instinctively in moving the feet ha 
under the pillow. 
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W.ALHARKER &Co. 


"Specialists, 4a. 


42 NORTHGATE STREET, 
CHESTER. 


“ BENDUBLE” Shoe 
COMBINES 
APPEARANCE of an Evening Shoe, 
DURABILITY of «a Walking Sho 
FLEXIBILITY of a Soft Felt Slipper, 
und a 


“SILENCE that is GOLDEN.” 
5 11 Pe stage 
4d. extra. 


HOW TO ORDER. 

OLLOWING PARTICULARS 
L YOU NEED TOSEND: 

NAME AND ADDRESS, 

NUMBER OF SHOE. 

SIZE YOU REQUIRE. 

DEPARTMENT 56. 








S/41 Postage, 4d. extra. 
irs or more, postage tree, 


miust ace Ompany ¢ achorder. 


if you should not be satisfied, 
your MONEY will be RETURNED. 








THE 


ABSOLUTE LY 
SILENT, 


IMPOSSIBLE 


Hygienic 








iv snd halt sizes 
Ordis y and W 


you 7S sizes t heose from 
ga PERFECT FIT, 


885 i 
AFTER ae — f 


SHOES or HOSPITAL WEAR 


n in pla Dip 


“ Ben Ward & House she 


befk very Nurse ih the Kingdom 
BEST vVaLus ud MOST SUITABLE 
Sh ever offered 
DESC R IPTION 
UPPERS Real Glace Kid 


SOLES Best ENGLISH Tan 
Leathe 


MAKE Put together | a Gpesiall pre 
th t Flexible =! 


the mark 
ORNAMENTS Black Stars 
SHAPES Narrow M 


mh 


wi 
FITTINGS ... Ordinary and Wid 
SIZES . 


shat} 
Rubbers can be fixed at Gd. extra. 


NUMBERS DEPARTMENT l 


SEND ORDER AT ONCE 0} 
POSTCARD FOR O 


FREE ILLUSTRATED BOOKLET. 
W. H. HARKER & CO., 
Ward Shoe and House Shoe Specialists, 
42, NORTHGATE STREET, 
CHESTER. 








DOCTORS APPROVE GAS FIRES 





] 


vended in hospital 


1 gas.” M.D., 


> 


recut ” 


‘Ss 





The advantage of the gas fire is so great 
‘judice, it will come to the front on its merits in the 
People object to gas fires as being unhealthy, but 
1 think there is anything in the objection. Ga 
ite gas fire is a healthy fire. With a coal fire you 
y make unpurified gas, but v gas fire you use 


= o & 


five gas stoves, and highly appreciate them 


M.D., M.B 


Extracts from Letters received from well-known Medical Men. (The 
originals are open to the inspection of any of our consumers.) 


that, in spite **T am strongi) 


t desirable. 


ption. rhe 


of my patients, anc 


i 


Iam well } 


and I have no 


sesdeg GOs fessing when | 


THE GAS LIGHT & COKE COMPANY 


(Dept. 24), 


HORSEFERRY ROAD, S.W. 


vour of gas fires, else there would 
not be seven in use in this house.” M.D 


‘I was much pleased with the work done to my gas 


stoves. I like 


‘* The gas fire in my consulting room i 
constant recomme 
of the employment of this means of 

leased with my gas sto 
ith them. The 


perly fixed.” 


} 


very much, ar think they are 


=“. aC. P., 
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we have always with us, and it 
from time to time to read anything 













of the commonest ailments, that 
this Sir Lauder Brunton has base 
ing article, which he opens by a 
may be wrongly attributed to la 
due to want of energy resulting 
physical cause. Sensations such ¢ 
their local seats in the body, 
especially in the eyes and the r 















that the muscles have become p 
of their own action. Fatigue bro 
can to a grest extent be remov 
itself, however, provides for t 










muscles go together; we must n 
hard mental exercise as a relief 
nor upon hard muscular exercise 
although slighter efforts of either 
be healthily alternated. While 
activity, Mosso constructed a ve 
weighing thought. When the m 













but whenever he began to think, 
on account of the greater quanti 







own experience he found that his 
if he laid his head on the table 


he wrote He has also found 







fatigue comes on soon after a 






The Bacillus Coli seems to have 
ducing fatigue toxins. Then th 






of the brain yields a fatigue 








blo yd. 





INDIGESTI 







this country, is indigestion. Dr 
to the London Hospital) deplo 
dividing and subdividing it int 
It is in babies that he believes t 











stomach and its contents He i 
done to babies by the boiling or 
remedy for impure milk must be 
of its production. He also prote 










material With a few rare ex 





due to their absurd feeding Th 
and plain, once-cooked food. ( 
quires a little more consideration 
the better, and diet and exer 
[he diet should include plenty 
treacle It is in the indigestion 
necessary subdivision of classes 










is no organic cause for the indige 











The the its occurrence after 





or destruction of their contracting 


muscles, and it is only when ove 
are required. Sir Lauder Brunton describes several experi- 
ments to prove that in regard to fatigue the brain and the 


on the machine was quiet the bi: 


be prevented, or at any rate r 
frequently. In some people, however, a_ sensation of 


brought on by worry or sorrow, 
Finally, although excessive effor 
amount of exercise is necessary, 


body, muscles, and digestive org 
but to help the brain by giving 


occurring in children up to fif 


of what sin the patient has been g¢ 


often gives the patient the idea th: 
s rule it is a case of simple 
by due to a fermentation brought 


MODERN VIEWS ON COMMON 


rT 


AILMENTS 


>) ARE diseases have, of course, a special technical 
interest for doctors and nurses, but everyday illnesses 


is useful and instructive 
g new that good authori- 


ties have to say upon them. That is why the October 
number of the Practitioner, devoted to common ailments, 
is of so much interest. The first place is given to one 


of ‘“‘being tired.”” On 
d an extremely interest- 
warning that tiredness 
ziness, when it is really 
from some unsuspected 
as hunger or thirst have 
and that of fatigue is 
nuscles. The fatigue of 


the muscles is not, as one might suppose, due to exhaustion 


x powers, but to the fact 
oisoned by the products 
ught on by over-exertion 
ed by massage. Nature 
he self-massage of the 
rtaxed that other means 


ot, therefore, look upon 
from muscular exercise, 
as a rest for the brain, 
+r brain or muscle may 
experimenting on brain 
ry delicate machine for 
ind of the person lying 
ilance was in equipoise, 
the balance went down 
ty of blood going to the 


brain for the mental effort. From Sir Lauder Brunton’s 


brain would work longer 
by the paper on which 
that bodily fatigue may 
elieved, by taking food 


meal. This weariness is 


of a toxic nature, probably due to faulty metabolism. 


a special power of pro 
ere 1s emotional fatigue 
for the grey substance 
toxin of great power. 
t is harmful, a certain 
not only to keep the 
rans in good condition, 
it a better supply of 


N. 


Another ailment, perhaps the most universal one in 


F. J. Smith (Physician 
res the modern craze of 
o the minutest varieties. 
he most genuine cases of 


indigestion occur, i.e., want of sympathy between the 


s sure that much harm is 
sterilising of milk. The 
effected nearer the source 
sts against the view that 


babies cannot digest a small proportion of carbo-hydrate 


ceptions, the indigestion 
teen or sixteen years 18 
e treatment is early hours 
‘onstipation, however, re- 

The fewer drugs given 
ise must be attended to. 

of fruit and syrup or 
of adult life that the un- 
has been made. If there 
stion it is well to find out 
uilty. Wind or flatulence 
it his heart is wrong; but 
indigestion; still, it may 
about by pyloric stenosis. 
food, especially if accom- 








panied by pain, the less likely is it si —~ per ion: 
it may then be due to gastric or duodenal ulcer. Ii the 
pain is actually in the stomach and fixed in one B.. and 
constant in intensity, then it is very suspicious The 
regurgitation of mouthfuls of fluid which stings is almost 
always a simple case. Nausea strongly suggests simple 
indigestion, but actual vomiting, if anything more than 
casual, may be due to organic disease. Finally, headache 
is never the chief symptom in pure stomach complaint. 
Dr. Smith attributes to the hurry of modern life and 
worry the most common causes of simple indigestion. He 
is opposed to all fads in diet, such as vegetarianism, lacto. 
bacillin, &c., and he mentions cold boiled ham or bacon 
as of all the flesh foods the most easily digested. He 
prescribes regular hours, thorough mastication, and plain 
cooked food for all. Many cases of indigestion owe their 
origin to bad cooking, and the manner in which food js 
cooked is well worth inquiry when investigating the cause 
of indigestion. 
Corps. 


The gregarious habits and the confined mode of life 
of civilised man have much to answer for in the spread 
of common colds, according to Mr. Harry Campbell, 
F.R.C.P., M.R.C.S., and the best preventives are to 
avoid stuffy and overheated rooms, to sleep with windows 
wide open at night, and wear clothing neither too warm 
nor too heavy, especially on the upper part of the chest 
and the neck. The latter is best lett bare. Over-feeding 
or wrong feeding may bring on catarrh. ‘When an overfed 
bronchitic patient cuts down his food to legitimate pro- 
portions, the most important step to his recovery has 
been taken. Those liable to colds should reduce their 
supply of starch and sugar, and be careful to prevent 
constipation. Dr. Campbell says that the most effective 
way of treating epidemic colds, and even some other 
forms which have become chronic, is by vaccine which 
has been procured from the patient’s own person. 


CorRNS' AND BuNIONS. 


One might lie in bed in tight boots for twelve months 
and get no corns; therefore it cannot be tight boots alone 
that cause corns. Mr. Palmer, M.R.C.S., L.R.C.P., affirms 
that the real cause of friction, whether constant or inter- 
mittent, and while people wear ill-fitting boots and thin 
socks corns are likely to be prevalent. Of all forms of 
treatment, cutting is the worst. ‘‘ Water is the best and 
safest cure, with patience added,’’ and, of course, the 
removal of the pressure. He prescribes an all-night bread 
poultice or water dressing, and in the day a perforated 
plaster the opening filled with glycerine; but the night 
dressing alone may be sufficient. Another cure is to soak 
the feet night and morning in warm water containing 


some alkaline carbonates. But none of these is of use 
without the removal of the pressure as well; otherwise 
soft corns may result. Bunions, as a rule, appear on the 
‘‘gout’”’ joint, and are caused by the shortness the 
boot, the excessive curve of its inner edge, prolonged 


standing on the inner edge of the foot, or by heredity 
There is only one satisfactory course of treatment 


artificial support, bringing the axis of the phalanges into 
a straight line with the metatarsal bone, and the removal 
of the pressure, and the treatment will probably have to 


be continuous. 
BALDNESS. 


Dr. Tom Robinson (Physician, Western Skin Hospital 
writes on the common diseases of the hair, and 
butes one form of baldness found in women to injury 
to the hair caused by the barbarous way in which they 
twist and leave it strained through the night, and thinks 
that singeing is the most frequent cause of cicatri ial 
baldness. The too vigorous treatment of ringworm, with 
remedies such as carbolic acid or sublimate, wil! also 
cause bald patches. He recommends all individuals 
have the oh shampooed once a fortnight, and « I 
and abundantly brushed from the summit of t/ 
downwards. Hair should never be brushed in a 10 


hie wn 


contrary to its natural growth. Too frenuent cutting 
the hair. more common among men, may lead ts 
falling off. ‘ 

The number contains many other articles on ents 


which, though common, are less simple in their t1 
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By Special Appointment to His Majesty the King. 


Huntley & Palmers 


APAX BISCUITS 


(“ Apax” is derived from the Greek, and signifies “ anti-corpulent.’’) 


The growing attention which is paid in these days to proper dieting has 
brought conspicuously before the public the disadvantages of the use of 
white bread by those who have a tendency to corpulency. In white bread, 
starch generally represents about 50 per cent. of the total weight, and in toast 
the percentage of starch to weight is even higher. Starch and sugar are the 
constituents of food which lead to cerpulency. Huntley & Palmers “ Apax” 
Biscuits contain far less starch than white bread, and very much less than toast. 
In addition to the great advantage which they thus offer to people with a 


tendency to corpulency, they are also highly nutritious, containing about 
30 per cent. of protein, the most strengthening element of human food. 


HUNTLEY & PALMERS, Ltd. READING and LONDON. 

















oo 
By Special Appointment to His Majesty the King. 


Huntley & Palmers 


SPARTAN BISCUITS 


(Invented to meet the demand for an ideal food.) 


Food has two main functions—the development, maintenance and repair of the 
tissues of the body, and the creation of warmth and energy. Proteins alone are 
able to fufil both functions of a food, and without protein life is impossible. 
Huntley & Palmers “SPARTAN” Biscuits, contain nearly four times as much 
protein as bread, and their constituents are scientifically balanced to provide 
the body with the elements necessary to meet the daily wear and tear, and 
to supply the energy which is required to do work and to keep the body warm. 
They are therefore admirably adapted for all classes and for all ages, and 


are of special value to those who are exposed to a great strain upon theit 
tissues, either by hard work or by active forms of recreation and sport. 


HUNTLEY & PALMERS, Ltd. READING and LONDON. 
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IMAGINATION 
KY the other day to a man who said his 
1d 5 Wasa garde ner s Ci 
‘*you do not need any seeds, you 


itaiogue 





remarked, 


jon’t grow flowers, you haven't a garden.’ 

I buy no seed,”’ he replied, ‘‘] grow no flowers and I 
have no garden, and yet in a sense I have a garden—a 
harming garden—and I do grow flowers—lovely flowers.”’ 

\h 1 exclaimed, *‘you mean in imagination.’ 

Yes, 1 choose from a real catalogue the seeds I shall 
Sov in imagimary garden, and,’’ he added, ‘‘they are 
never a failure.’ Happy man to be able to grow dream 


tlowers in a dream garden! He is independent of times 
and seasons; spared all work and worry and disappoint- 
birds do not steal his seed; gardeners do not 
thwart his schemes; and grass does not spring up in his 
gravel paths 

It seems to me that if by much searching we can find 
igination in our composition, it would 


any rudiment iry m 

be orth while to cultivate it, as, properly de veloped, an 
imagination may be a great possession. By means of it a 
man may appropriate whatever seems good to him; by 


means of it all things are his. 

Think of the advantage, for instance, of imagination in 
the case of a woman whose lot is cast in furnished apart- 
ments. To her, the magenta carpet becomes a priceless 
rug, the aggressive wall-paper is replaced by a background 
suitable for the prints and autotypes of good pictures she 
will hang on it in place of the cheap photographs and 
framed death-cards of lamented friends of the landlady. 
Instead of home-made plaques, and candlesticks with 

lass pendants, she sees perfect pieces of porcelain, 
ind majelica. 

It may be that in reality the only spot we can call our 
mall house in a narrow street, yet, by the aid 


falence 


own 18 a 


of fancy, we shall feel when taking our walks abroad 
that the sun is shining for us, the trees are growing for 
us, and the soft turf and glowing flowers, even in 
enclosed gardens, are ours. 


In this way we may be said to have certain immaterial 
rights, which are no detriment to the real owner—and of 
which, indeed, he has no knowledge—in spacious houses 
and parks, while we may be sole proprietor of several 
chateaux en Espagne. 

Our castle in the air may be a pleasant retreat from the 
worries of our daily life. It may be a nest of sweet 
dreams. Here, should we be prone to peace and quiet- 
ness, we may revel in the sense of vast solitude and space, 
or, if sociably inclined, we may fill the house with 
company of our own choosing. 

What a delightful house-party Shakespeare’s men and 
women would make, for instance! Or Dr. Johnson and 
his satellites And to associate with the ‘“‘genteel’’ 
aristocracy of Cranford would surely make for peace and 
refreshment ! 

In order to keep our health and our sweetness of spirit 
ve must have some way of cheating sorrow and dullness, 
we must have a way of escape from irksome duties or sad 
reflections, we must have some outlook—some vision of 
the Life Beautiful 

The older we become the more do we need to cultivate 
these sunny gardens of Imagination, in which grow 

wers and fruit, and in which are green resting places. 

EvizasetH B. Piercy. 





NIGHT DUTY IN AN ASYLUM 
ENTAL nursing is perhaps the most arduous branch 
[os the nursing profession, and it is during the long 


night watches that the mental nurse is most to be pitied, 
for insomnia is very prevalent and many patients have to 
be isolated, yet under strict observation. Every patient 


st also be visited at regular intervals, the visits being 
vutomatically recorded on clock-like dials, so that the 

tron or medical superintendent can control them. The 
first round is usually made with the charge day-nurse, 
who relates the history of the new cases, if any have 
been received during the day. The sleeping draughts are, 
of course, measured out by the doctor, and no nurse 
should on her own initiative give any drug. as even the 
istomary bromides may be harmful in unskilled hands 
The night nurses’ kitchen is usually part of the in- 
firmary block, and some medical superintendents place the 





infirm and aged male patients under the night nu 
care, but as a rule a mental nurse, both by night 
day, is called upon only to attend on her own sex. 

Aiter going their rounds the mental nurses are fre: 
have their breakfast. Seldom is this uninterrupted, 
often pattering feet will be heard and some rest 
patient must be led back to bed. 

Delusions of fear are often worst at night, and 
sometimes wise, whilst soothing the patient, to liste: 
what she has to say. Never act on the hypothesis 
the patients only talk nonsense; delusions unintellig 
to you mean a great deal to the medical superintend 
Some of the patients, from inability to understand t} 
sensations, fail to attend to the emptying of the bladd 
and careful watch must be kept over them; but it 
foolish to awaken a patient simply to avoid having so 
sheets for the day nurses to grumble over. Nor is it 
to awaken a patient too suddenly, especially epileptics 

The rigid etiquette of hospital is impossible in asylu: 
Some sleepless patient, who has angrily refused food 
the usual bed-time, will beg for a cup of the night nu 
tea, and often the poor storm-tossed soul will whi 
confidences at such an hour. 

The dark hour of early morning, when human vita 
is at its lowest ebb, is the danger hour for melancholy 
suicidal patients. It is well that some latitude is alloy 
the mental nurse, for some patients only fall asleep 
daylight, and she may allow them to sleep beyond 
usual hour. 

One of the duties of the night nurse is to wash 
dress the patients, and this is no easy matter, even 
public asylums, where all are dressed alike; but 
asylums where paying patients are taken, their. frie 
supply their clothing, which adds to the nurse’s difficu 
Patients will often turn everything inside out and « 
articles of underwear. Should a sudden visit from « 
missioners or patients’ friends find the patient in 
quately clothed, the consequences may be serious. 


I need scarcely say insane patients are very susceptib! 


to the character of those with whom they come in cont 
just as some animals instinctively gauge character, 
they resent any attempt to delude or deceive them. 
One patient I remember was a motherly looking wor 
of fifty, suffering from climacteric insanity, whose delusi 
were that she was some familiar domestic animal. 
the words of Sairey Gamp, she ‘‘ behaved herself as si 








one day mewing like a cat and keeping up a nerve- 


distracting caterwauling sound for hours. Another « 
to quote her words, she was a ‘‘wee horse,”’ and wi 





prance round the ward with her hair streaming, whinn; 


ing and neighing. She was least trouble when 
imagined she was a hen, for.on those days she sat 
tentedly clucking for hours. I discovered that a 
subtle suggestion could influence her mood. 

If we said, ‘‘Are you going to be a hen to-day?’ 
would reply with the sly, suspicious look of the ins 
““Deed and I am no, fer it is to save you the bother 
running after me.’’ But very soon she would yield t« 
suggestion. 

‘This, however, is not adhering to the newer form 
treatment in insanity, which is based on psychology, 
advocates rather that the attendant should make no r 
ence whatever to a patient’s delusions. 

The treatment of the insane in private houses is 
looked upon with greater favour, and many asy 
undertake to send out qualified nurses, but, strange 
may seem, few patients make a good recovery in 
own homes. 

This is often accounted for by the fact that the pati 
relatives hinder a cure by ill-judged sympathy. Esp« 
is this the case if the patient be hysterical, for hy 
in its many forms is always rooted in abnormal egoi 

J. 





LecTuREs, illustrated by lantern slides, on ‘‘St. I 
of Assisi in History and Art,’’ will be given by) 
Rev. E. F. Russell at St. Alban’s Hall, Bald 
Gardens, Holborn, on November 23rd and Decemb« 
at 8.30 p.m. Tickets may be had from Mr. Knot 
Brooke Street, Holborn. The nurses of the Guild 
Barnabas will probably be glad to avail themss 
this opportunity. 
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ADVICE ON CHARITIES 


REPLIES. 
tters asking for information as to charities, &c., 
be addressed to Cassandra, c/o Tur NvuRSsING 
Correspondents are requested to give full details 
exact figures. Unless the case is one of unusual 
y, or there is some really adequate cause, replies 
be sent by post. Correspondents should enclose 
name, address, and a pseudonym for the paper.]} 


Cheap Home at Bishop’s Stortford (Nurse O.),—I 
forward your letter to the ex-nurse needing a 
for £30 a year. 

Winter Home for Poor, Consumptive Man (Mrs. D.). 
if the case can be admitted at the Winsley Sanatorium 
msumption, Gloucester. Some of the beds are for 
poor patients, who are admitted at 6s. a week. 
also to the Kilburn Sisterhood, Mortimer Road, 
imn, London, N.W., and ask if he can be admitted 
eir home, St. Michael’s Home, Cheddar. Payment 
8s. a week. Can you pay 12s. a week? If so, he 
1 probably be admitted at the St. Joseph’s Con- 
ent Home, Branksome Wood Road, Bournemouth. 
m can get a subscriber’s letter, he would be taken 
for the winter months. 

Home for Illegitimate Girl (Vashti).—I gather from 
letter that the unfortunate child is in no way a 
girl, or one that would injure other children. It 
be necessary for you to state the fact of her birth 
find out if she will be accepted. Many homes do 
innounce that they take such cases, for obvious 
ns, but there ought to be nothing against the moral 
ter of a girl taken at two from slums, and brought 
y a gardener and his wife in a village. Will you 

try these homes: St. Michael’s Orphan Home, Frampton 
rell, Bristol; apply to the Mother Superior. Write 
to the Countess of Ducie, The Orphanage, Tortworth, 
‘ld, Gloucester. If no good, please write again. 

Vague Case (District Nurse).—Please another time 
a more distinctive name. May I point out to you 
I cannot assist you until it is decided by expert 
al opinion whether the girl is ‘‘epileptic or feeble- 

minded ’’? The two conditions are in no way synonymous. 
In case she is only epileptic, I advise you to try to 
get her into the Ministering Children’s League Home for 

Epileptic Girls, South Hayling, Hants. Apply also to the 

1dy Superintendent, Meath Home of Comfort, Godal- 

If more than the relatives can afford (8s. a week), 
not the Guardians assist, or the C.O.S.? 

Home for Helpless Youth (M. T.).—Please tell me 

the relatives can afford to pay. A superannuated 
nurse with a little pension or income might be willing 
to undertake the case. Have you tried the Yorkshire 
Home for Chronic and Incurable Cases, at Harrogate, 
Secretary, Mr. James Hindell, Ash Grove, Harrogate’? 
Payment from 12s. a week. 

Convalescent Home for Young Servant (Nurse 
Doubleday).—I am giving you the homes that are near 
the village where the girl lives, so as to avoid a heavy 
railway fare. Apply to Mrs. C. Glyn, Convalescent Home 

Women and Children, Limpsfield, Surrey. This is 

with a subscriber’s letter, or by payment of 7s. a 

If full up—it is only a small home—write to E. H. 

s, Esq., Convalescent Home, Littlestone, near Folke- 

This is free with subscriber’s letter. Or to W. J. 

beck, Esq., Convalescent Home, Fairfield House, 

stoft. Payment of 4s. a week and subscriber’s letter. 

ma find. it impossible to get a subscriber’s letter for 

any of these, let me know, as I might possibly be able 
to assist you. 

Home for Incurable Child (E. M. H.).—Is the boy 
becile? If so, it would be best to get him into the 
wood Asylum for the Feeble-Minded, Redhill. Write 
r. H. Howard, 36 King William Street, City, London. 
ected, he would be taken without any payment, and 
ed with the utmost care. Equally excellent is the 
Albert Asylum for‘the Feeble-Minded, Lancaster. 
children are taken free if the parents cannot make 
payment. Write to James Diggens, Esq., at above 


ress. 





THE VALUE OF THE DISTRICT NURSE 


N excellent method of bringing home to his audience 
f£\the practical value of nurses’ work was adopted by 
Mr. W. Turner, a surgeon, at the meeting of the Erit 
Nursing Association. After showing how diseases are now 
prevented by better sanitation, he said of nurses :— 

‘“‘T was in charge of one of the hospitals for nine 
months, and I cannot say too much in praise of the 
nurses, male and female, as it was by their unremitting 
care, attention to cleanliness and the use of disinfec- 
tants that not only were hundreds saved, but the direct 
spread of the disease was checked. . The two must 
work together—doctor first and nurse second. In these 
enlightened days it is practically impossible to be two 
things at once, nurse and doctor; in fact, both pro- 
fessions sometimes call for specialists. In my own special 
branch the surgeon has to depend a great deal on the 
nurse, both before and after operation, as well as in 
cases which require no operation. There is no substitute 
for skill and training, however willing friends and rela- 
tives may be. To illustrate this I must tell you a story 
where a nurse’s knowledge and presence of mind averted 
a fatal accident. A man underwent a severe operation, 
entailing a large wounc; at the bottom of the wound 
there was a large blood-vessel; the patient was doing 
well, when a few days after, during a fit of coughing, 
suddenly the vessel gave way. The nurse instantly put 
her hand in the wound and held the bleeding artery 
until the surgeon could be sent for and the vessel tied 
under chloroform. You must admit, I am sure, that no 
wife or mother, however loving and attentive, could have 
done a think like this. . . . What a comfort there is in 
the nurse who can come in and help to put things 
straight. I myself often, even in the houses of the 
wealthy, have found that no one knew how to put a 
draw-sheet on the bed, or how to move the pillows so 
that a patient could get any comfort out of them. A 
nurse of my acquaintance was called in a hurry to a 
house where the little one was not expected for another 
month. On her arrival she found no preparations for 
the event; they were going to be got ready the following 
week. The lady, however, informed her that she had 
already sent out for a few absolute necessaries, and 
handed her a list of them. The list commenced with 
‘A baby’s brush and comb,’ and the other ‘ necessaries’ 
were of the same description. 

“There are many people, though treated for a time 
in a big hospital, especially operation cases, who cannot 
be kept in those beds until fit for work. To these the 
services of a nurse who can visit them in their homes 
is indeed a boon. Those of you who have been fortunate 
in not requiring the nurse’s services during the past 
year must remember that you have had the benefit and 
blessing of health.’ 


j 





NOTES FROM GUY’S 


NEW Nursing Home is to be opened on the 26th of 
this month at 25 Dorset Square, W.. which will be a 
Dorset House is 


A 


nurses’ as well as a nursing venture. 
being started by Miss Chittock, assistant matron at Guy’s 
Hospital, Mrs. Hill, sister at Guy’s, and Miss Bell, a 


Guy’s nurse. Miss Chittock, besides her Guy’s certifi 
cate and medal, has had varied experience in consumptive 
work at Bournemouth, private work at Norwich, sister’s 
work at Charing Cross, and home sister’s and 
night sister’s posts at Guy’s Hospital, where she also 
obtained her massage and C.M.B. certificates. Her three 
years’ experience as assistant matron completes a very 
thorough training for this new venture. Mrs. Hill, who 
will be better known to her old Guy’s friends as Sister 
Charity, gained distinction in the frontier hospitals of 
Queenstown and Stormberg, for which she holds the war 
medal. She was also night sister, theatre sister, and ward 
sister at Guy’s, and holds her L.O.S., C.M.B., and mas- 
sage certificates, and the Guy’s medal. The new nursing 
home will accommodate seventeen patients. All the 
rooms are large and lofty, and the interior of the Home 
has been entirely rebuilt to suit requirements 
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DISTRICT NURSES FOR THE 
DESTITUTE POOR 

T the North Midland District Poor Law Conference, 

held at Buxton, Dr. Geo. Coates (Lutterworth) read 
a paper on ‘‘The Appointment of District Nurses for the 
Aged and Destitute Poor.’”’ He considered that trained 
nurses had become a necessity to all classes in their 
highly complex modern life. In former days medical 
science and the art of nursing were both so rudimentary 
that the lot of the rich and poor were not appreciably 
different. Modern medicine, surgery, and nursing had 
become incomparably more efficient, but at the same time 
much more expensive. It was absolutely impossible for 
the unaided poor to obtain the best of either, and yet 
the difference in safety to life, in quickness of recovery 
from illness, and in comfort between good medical 
attendance with good nursing and the absence of both 
could hardly be overestimated. As the result of the old 
age pensions, many of the aged poor, who formerly spent 
their last years in the workhouse, would be able to live 
with their friends. Great numbers, however, must in- 
evitably suffer from maladies which require a certain 
amount of skilled nursing, and their only alternative 
would be either nursing in a workhouse infirmary, or by 
a trained district nurse at home. The next questions were 
open to great differences of opinion. They were :—(1) 
What should be the training of the nurses? (2) What is 
the best system for providing them? and (3) How can 
the necessary funds be best obtained? It would be asked 
whether the nurses should be surgical and medical only, 
or should they be trained midwives as well? He thought 
that when possible they should be trained midwives, 
especially in rural districts. 

The Rey. C. Harrison (Selston) considered that in 
nursing they ought to utilise local talent as much as pos- 
and thought it might be possible to have certain 
women in their parishes trained according to the village 
idard of the Queen Victoria Jubilee Institute, 
who should receive a retaining fee, but be properly paid 
when actually on duty. 

Dr. Coates, in reply, expressed himself adverse to paying 
retaining fees to nurses, as suggested by Mr. Harrison. 
It took three years to train a nurse, and it would be 
extremely bad for the country if they encouraged the 
production of a body of inefficient nurses. They must be 
efficiently trained nurses, and to keep them from rusting 
they should be constantly employed. Therefore it was 
much better to pay a retaining fee to a nursing institution 
than to individual nurses. The nursing question could 
not be managed without the support of medical men, and 
unless a nurse was also a fully-qualified doctor he did 
not see how she could undertake the sole treatment of 


sible, 


nurse sta! 


cases. 





REFORMS AT CALCUTTA 
(From a Correspondent.) 
T is surely an ill-wind that blows no one any good,” 
says the old proverb, and it is true in the case of the 


Calcutta hospitals’ nurses pust now. They have come 
through a very severe strain just recently. The sad out- 
break of cholera which occurred in the General Presi- 
dency Hospital, Calcutta, last month, carried off no fewer 
than six of the nurses. So far three things have resulted 
for the nurses’ welfare as the outcome of the cholera 
outbreak. 

First, the food has meals 
now 


been improved The 
have been rearranged, and a_ substantial tea is 
provided for night and off-duty nurses in _ their 
rooms, and a late dinner. The dismissal of a nurse, 
following on her letters to the Press, has been in- 
vestigated by the Lieut.-Governor, who ‘‘is satisfied that 
the | ommittee had good reason, with which the 
Principal of Medical College concurred, for holding 
that the nurse was not a suitable candidate for permanent 
employment, and for requesting her discharge.’’ 
Secondly, the public, being fully aware of 
that would be thrown on the 
deaths of six of their number, determined 
should have some sort of compensation, and 
started, called ‘‘The Nurses’ 
give the nurses a nice holi- 


sadies’ ( 
the 


the extra 
strain remaining nurses 
owing to the 
a they 

a subscription list 
Hol iday Fund,” in order to 


was 





day at such time as they had been able to secure oth 
to take their places. A great boon this, as 1 kn 
good many of them cannot afford to go away anyw! 
for a holiday when that holiday falls due. 

Thirdly, and this, too, should prove a benefit and {ill 
a long-felt want not only to nurses, but to the doctors 
and the public as well—l mean, the atarting of a nur - 
club in Calcutta. The nurses of Calcutta have been 
very much under the eye of the public recently, and those 
interested in their social welfare have been moved to pro- 
vide a local habitation for nurses where they can have 
opportunities of enjoying some of the social amenities of 
life in their off-duty hours. With this object in view it 
is proposed to establish a club for hospital nurses, to 
which they can resort not only for recreation, but also 
find residence at moderate cost. 


Suc a thing as being obliged to institute a rule for 
fines for nurses coming late on duty is unheard of in 
English hospitals, yet such a rule obtains in the Calcutta 
hospitals, as it was found impossible to induce many of 
the nurses to come punctually on duty in any other way. 
The fine for being late for senior nurses is two annas 
(equal to 2d.) for the first five minutes; four annas if they 
are any later; for junior nurses, one and two annas. 


Tue Government report of the result of the inves- 
tigations made by Prof. Haffkine on the various 
articles of food which were served at dinner at 
Presidency General Hospital on July 28th, from 
effects of which six nurses subsequently died of chole: 
has now been published. It states that ‘‘The Lieuten 
Governor is of opinion that the infection was introduced 
into the food, probably into the custard sauce served with 
the fruit. The medium of infection in all probability 
was the masalchis (kitchen servants), who were serving in 
the kitchen at the time.”” There is a central kitchen 
attached to the nurses’ quarters, and in this all the food 
supplied to the nurses is cooked. 

An official inspection of the nurses’ quarters took p! 
and the immediate provision of a water tank and 
certain improvements in the kitchen and pantry 
ordered. The two latter buildings, however, are 
suitable in design, and are clean and well-found. 
nurses’ quarters in the old block are overcrowded, 
their ventilation might be improved, but there is 
evidence that the recent outbreak had any connection with 
overcrowding. 

The report concludes by saying that ‘Sir Edward Baker 
desires to place on record his “high appreciation of the 
conduct of the hospital authorities and the nursing staff 
during this time of peculiar and distressing difficulty.” 





CATHOLIC NURSES’ ASSOCIATION 


HE next meeting will be held at the Visitation 
Corivent, Harrow-on-the-Hill, on Friday, Novembe 
5th. The Rev. T. MacCarthy will preach. 

The sisters of the Convent of the Cenacle, 63 Stamfor 
Hill, have kindly undertaken to form a branch of the 
C.N.A., and the first meeting will be held on Thursd 
November 11th, from 7 to 9 p.m. The Very Rev. Tere: 
Donnelly, 8.J., will preach. 


NURSES’ SOCIAL UNION 


"T~ HE first winter meeting of the Bristol Branch 

| held on Tuesday, October 19th. The Dean of 
Medical Faculty gave the members a lecture on comp 
tive anatomy at the Medical School, illustrated 
specimens from the Medical Museum. 








Tue preliminary arrangements for the proposed Scotc! 
tour to be undertaken by the indefatigable secretary 
the Royal National Pension Fund are now complete. 
Dick hopes to start early in November, and the gover? 
of the Royal Infirmary, Edinburgh, have kindly allo 
the use of one of their theatres for a meeting on | 
prox., at 4p.m. Tea will be served after the meeting 
the Nurses’ Home, and a hearty invitation is issued 
all nurses to attend the meeting and tea. Mr. Dick 
afterwards proceed to Glasgow to address meetings at 
Royal Infirmary and elsewhere. 
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THE “WATCHER'’S” AID. 
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CLINICAL THERMOMETER 








Can be obtained from any Chemist or from 


S. MAW, SON & SONS, 


7 to 12, Aldersgate Street, LONDON, E.C. 


OV) 


repels INFLUENZA. 











Every Lady should Know 


that Southalls’ Sanitary Towels are a comfort, convenience, and saving of the 
cost of washing, and an absolute necessity to health— 


SOUTHALLS’ Towels 


the greatest invention of the age for women’s comfort, are sold in silver packets, 
each containing one dozen, by drapers, ladies’ outfitters, and chemists everywhere. 
A trial will immediately convince that there is no real substitute for these goods. 

A Sample Packet, containing six towels in the four standard sizes, post free in plain wrapper 

for 6 stamps from the Lady Manager, 17, Bull Street, Birmingham. 
Reduced Prices to members of the Medical and Nursing Professions. 

Southalls’ Compressed Towels—tiny silver packets only 2} inches long. Size A, 1d. ; B, 14d. ; C, 9d. 

Southalls’ Protective Apron for use with Southalls’ Sanitary Towels. Very light. Waterproof. 
Adaptable. Needs no adjustment. Very durable. Price 2s. 

SOUTHALLS® SANITARY SHEETS (for accouchement), in three sizes. 1s., 2s., and 2s. 6d. each. 


From all Drapers, Ladies’ Outfitters, and Chemists. 




















It is well to mention *‘ The Nursing Times” when_answering its Advertisements. 
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wife of Major Millar, of Blair 
he honorary freedom of Mont- 
ipon her, recognition of her work in 
the Jubilee Nurses’ Association. 


NEWS 
Mitt 


to hh 


temporarily insane ’’ was 
nily Harrington, a trained 


ot a window of a hous¢ 


1 the b I 
vn threw 


beisea. 


ners 


the autumn meetings of the 
Abstinence Union held in Huddersfield, a 
introduced, viz., that of making 
t unana crates. Alderman Benjamin 
Broadbent, who is untiring in his work of saving baby 
presented the prizes. 


IN ‘ ion with 
Womer 
novel on was 


babies’ cots out of b 


lives, 


irses at Lyminge Workhouse Infirmary have 
Guardians for the continuation of 
during the winter months. On 
Master of the Workhouse with 
t, the Guardians unanimously 


the nurses’ ré¢ quest. 


Wiru reference to our note on the provision of a special 
uniform cloak for the L.C.C. school nurses, we learn that 
the question of warmth has been considered, and a special 
lappet has been provided for the winter cloak, which 
crosses the chest and prevents the cold air from entering, 
and as the nurses wear a print overall in the schools, the 
underneath dress can be made of warmer material. 


Miss M. 


HE attack on 
: . 
é has been 


lar I it tl lton Cottage Hospital, 

it l ( Jordan left the hospital one 
evening nother nurse coming from 
London, wher 1e Vv ; 1 by a man and felled to the 
ground ugh sh vas severely injured at the time, 
Miss Jordan wa iciently recovered to give evidence 
t aring oO at Leicester. 


J 


at the r it’ he 
Miss Wricur and her nurses at Stobhill Hospital are 

ertainly not afraid of work. In their off duty time late ly 
they have been worl , ] lemperance Bazaar, and 
the ill the pretty useful things they made 
sum of £17 3 @ all unsold 

handed over wzaar authorities, who 

ghted at this made by such busy 


the nurses 


goods 


Ir has been suggested that the “‘unimprovable’”’ im 
ents now housed at Darenth Asylum should be 

» Orchard Hospital, Dartford, a building origin 

1 for il nnection with the last small-pox 
yne-storeyed 
lents, 
imbeci 
quired 
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National 
Ireland, 
w’s Hospital, 
Nurses, pre 
th Chippen 
vear 1752 
ved 
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of 
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Ix reference to complaints made recently by the 
nurse of Londonderry Fever Hospital regarding the 
of assistance, it was explained that when the nurs: 
plained there were only fourteen patients in the 
hospital, of whom nine were convalescent, and the m« 
otticer considered that two nurses, one for day and 
for night duty, and three able-bodied women to d 
rough work, were sufficient. It was also stated th 
lectures given to the probationer nurses were onl 
livered when the staff nurse was on duty in hospital 
did not need the use of her sitting-room. As t 
question of perronal disinfection, the medical atte 
claimed to be a better judge of that matter, and 
Guardians have therefore decided to leave this 
hands. 


Tue Bread and Food Reform League have issu 
manifesto advocating the standardisation of bread, s 
by a number of well-known medical men, &c. The 1 
festo states that whole meal, finely ground, contains ; 
two and a half times more of the mineral substances v 
form bones and teeth, and nourishes the brain, ne: 
and tissues, than white flour, and that it also cont 
four times more iron. The League urges that hous« 
bread should retain the germ, which has singular ricl 
in oil, in nitrogenous matter, and in phosphoric acid, 
also the semolina, a portion of the wheat, very ri 
flesh and bone-forming materials and in fat, but 
little fibre. Millers now separate a large percentag: 
this, and use a considerable proportion for their exper 
patent flours, to the detriment of ordinary hous« 
flour. 


Tue nurses’ home and a new operating theatre i1 
nection with the Dewsbury Infirmary are now in 
working order. A nurses’ home has long been need 
an adjunct of the Infirmary. It is substantially bu 
stone, and is designed in keeping with the main i: 
tion, which it adjoins. Accommodation is provided 
ten nurses, and the planning of the house has been c: 
out with a view to the nurses’ comfort. The opé¢ 
ceremony was performed by Sir Clifford All 
K.C.B., F.R.S., who expressed a hope that in the 
home the nurses would get such esprit de corps, 
would be useful in keeping high standards before 
both moral and scientifi while it would be a 
advantage to their social life, and promote that obed 
that went towards perfect training. When it is re 
bered that the foundation of this home 
by Dr. Jane Walker, it will be agreed that it 
inaugurated under the happiest circumstances. 


was 


has 


stone 


Tue South Dublin Guardians recently addressed a 
to Lady Aberdeen, asking her to discontinue her 
paign against tuberculosis in Ireland. ‘‘owing to tl 
effects it had on the tourist traffic.” Her ladyship, 
reply to the Guardians, states that :—‘‘In any case 
not in the power of any individual now to sto; 
campaign. It is being carried on not only here | 
every enlightened country, and the public generall; 
becoming so fully instructed in the matter that 
would only avoi yse counties where no preventi 
curative mea wel sing taken. Recently the 

1 Council Women bound 
every 
] exterminate 
nens Nation: Health 
hand with the 1 authoritie 
the medical profession 
suppression and we are confident 
the travelling public will be more and more dra 
ountry where, in addition to its many natural attra 
much living and practical interest in health-w 
every description is being manifested by all classes 
’ The truth of these words regarding the ¢ 
of this anti-tuberculosis campaign wh 
of by the Guardians might be seen 
recent Tuberculosis Exhibition in L 
a sample of the work that is being d 


h such happy results for the patients and 


bers 
of the 


artare in 


gue 18 


relatives 
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FOR NURSES 
AND MIDWIVES. 


BOOKS 


Lectures on Babies. By Raven Vincent, 
M.D., B.S., M.R.C. P. Lond., Physician to the Infants’ 
Hospital, late Senior Resident Medical Officer Queen 
Charlotte’s Lying-in Hospital. 

Dr. Vincent’s lectures are sensible and based on long experience 
we have much pleasure in recommending the manual The 


rhe problems besetting the nurse and the mother in the care of 
ies are dealt with in a scientific light. Sussex Daily News. 


This book will be found useful by nurses." — Scotsman. 


Illustrated, Price 2s. 6d. Postage 3d. extra. 


Lectures to Practising Midwives. 
By Vicrorta E. M. Bennett, M.B., B.S. Lond., 
D.P.H., Lecturer to Midwives for the London 
County Council. 

The book is to be commended, and minds of the simplest and 


st advances ed will fine d plenty to occupy them in perusing this 
k."— Midwives’ Rec 


Pp. xiv. with 41 Illustrations. Price 4s. 


Postage 4d. extra. 


+ 256, 


A Manual for Studentsof Massage. 
By M. A. Etuison, L.O.S. 


It is a most useful book, an nd contains much valuable teaching in 
oncise form.”—Nursing No 


THIRD EDITION. aa xiv. + 


and 56 Illustrations. Price 5s. 


190, with 2 folding Plates 
Postage 4d. extra. 


The After-Treatment of Opera- 
tions. By P. LockHart Mummery, F.R.C.S. 
Eng., B.A., | B.C. Cantab., Senior Assistant- 
Surgeon, Queen’s Hospital for Children, London. 

It shou'd prove of those who lo 


great value to k after patients, 


THIRD EDITION, Pp. x+25l, Illustrations. 


Price 5s. Postage 4d. 


with 37 
extra. 


Handbook for Attendants on the 
Insane. Published by Authority of the Medico- 
Psychological Association. 


lition, and 
w matter. 


great improvement on the last 
ontaining a large amount of n¢ 


‘It is in eve 
about double 
fos} fa 


ry waya 
the size, 


FIFTH EDITION. Thirty-third Thousand. Pp. xvi + 390, 
ith 20 Illustrations. Price 2s. 6d. Postage 4d. extra. 


Algs to Medicine. 


By Bernarp Hvupson, 


A., M.D., Casualty Physician, late House 
Phy sician, St. Bartholomew's Hospital 
A most useful and trustworthy companion. Medical Press and 
Pp x + 20. Price, ri loth, 3s Postage 3d. extra. 


Aids to Obstetrics. by S. Nai, BA, 


M.B. Cantab. Re - ed by C. J. Nepean LoncripcGe, 
M.D. Vict., F.R.C.S. Eng 
It is a model of conciseness. "— Nurs N 
SEVENTH EDITION. Twenty-fifth Thousand. 
‘p. vili+194. Price, cloth, 2s. 6d. Postage 2d. extra. 


Special List of Books sor Nurses post sree. 


BAILLIERE, TINDALL & COX, 


8, Henrietta Street, Covent Carden, London. 














(“Sister Doris” Cloak.) 


22. A Neat Speciality of 
our Nurse's Own Department. 








The ‘Sister Doris” is a fully 
shaped and most adequate Cloak 
of the practical circular design 
It is extremely well made and in 


the following materials is ready 


for service at once. 


In All Wool Cravenette or Melton 
Cloth. 


17/9 


Suiting Serge o1 


23/6 


In all uniform colours, thorou 
shrunk and showerproof. 


In fine Military 


ghly 


We pay Postage. 


SELFRIDGE’S, 














OXFORD STREET, LONDON, a 
a Selfridge « Co ie 











WORTHY OF YOU, MADAME. (a, 
The NURSE'S 
Red-Cross Keyless Lever Watch. 

In English Hall-Marked Cases, with Solid Gold 
dome and bow, fully jewelled and warranted for 
It is fashioned and finished to confer 
only the 
work 














10 years i 
that sense of individuality which 
highest q uality and excellence of 
manship can impart 
Solid Heavy Gold Cases £5 10 
Stout Silver Cases 2 
220 


Cased in Gunmetal 





£2 20 

DEPARTMENTS: Watches, Jewellery, Cutlery, Silver and Electro- 
plate, Travelling Requisites, Microscopes, Scientific Instru- 
ments, Furniture and every Household Requisite. 


AUDREY PRESENTATION ELECTRO-PLATE. 


THE QUEEN ANNE 
TEA SET. 


best white metal 


Heavily plated on 
and fashioned to last a lifetime 





Teapot, Sugar 
Basin, and Crear 
Jus, 76/- 
Single articles 
supplied if desired 
I Progre 
N f N ( i 
{ a s VU ; 
EDWARD J. FRANKLAND @& CO., 





20, Audrey House, Ely Place, London, E.C. 














It is well to mention “ The Nursing Times” 
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A COMPETITION FOR NURSES 
N view of the popularity of their recent competition, 
the proprietors of Oxo have now announced a new one, 
lars of which found in our advertisement 
first prize of £10 will be given for a report of 
t n instances of the benefit 
patients Other 


will be 


0 words giving 
y the nurse’s own 
E E are also offered. 





Q.V.J. INSTITUTE FOR NURSES 
ind Appointments.—England and Wales :— 
y Broadbent to Greaseley ; Miss Mary Burt as 
Health Visitor to Finsbury Social Workers’ Association ; 
. Crockatt to Leeds, Central Home, from 
s Ethel Crossley to Netherton, from Gos- 
Ellen Cunningham to Burnley; Miss Mary 
, appointed Superintendent at Windsor; Miss 
Mercer to Tipton, from Brighton (Hove); Miss 
Elizabeth S. Niblett to from Hull; Miss 
Gertrude E. North to Burnley ; Miss Ellen Smith to Hull, 
from Kensingtcn ; Miss Catherine Sparkman to Hull, from 
St. Helens; Miss Elizabeth M. Vickery to Plaistow. 


swansea, 





MILITARY NURSING SERVICE 

Miss. E. A. Dowse, 
Hospital, Cottonera, 
Bulman, to Camber 


Malta; Miss H 


Q.A.L. 


f rans? 
Miss K 
\ldershot, on return 
Military Hospital, Cottonera, Malta, from 
Valetta ft Nurse Miss M. 8. 
\ | ] Netley, on appoint 
©. J. French, to » Q.A. Military Hospital, 
id, London, S.W., on appointment; Miss 
y, to Connaught Hospital, Aldershot, on appoint- 
Miss G. F. V. Temperley, to Royal Herbert 
al, Woolwich, on appointment; Miss G. A. J 
to Connaught Hospital, Aldershot, on appoint- 
Miss B. M. Nye, to Military Hospital, Tidworth, 
Royal Herbert Hospital, Woolwich; Miss M. J. 
to Military Hospital, Cottonera, Malta, from 
Hospital, Valetta; Miss C. E. A. Harries, to 
Hospital, Colchester, from Connaught Hospital, 
hot. Arrivals: Miss K. M. Bulman, sister, from 


trom 


Spital, 


il Victoria 





APPOINTMENTS 


MATRONS 


rium 


Monsall 


| ence Matror Winsley Sanat« 
Derbyshire Royal kl ind 
tal, Manchester: Derby Royal Infirmary 

i thalmic wards); Preston 
ind diphtheria 


Hospital, Sheffield 


firmary 


Children’s Cottage Hos- 


Willingham 
itron); Kendal Hos- 
Surrey Street, Norwich 

ria Cottage Hospital, 
[rained Nurses’ Home (lady 


Ly sister 


SISTERS. 
Sister, Bethnal Green Infirmary. 
Green Infirmary Bethnal Green 
f nurse) 

t ster, Royal Hospital, Chelsea, 
Birmingham ; 
Birmingham 


sister 


Hospital 
Hospital, 
night 


General private 


neral sister) ; 


‘ross Hospital 





CHARGE NURSE. 


Miss L. Charge nurse, Central Londo: 
Cleveland Street. 


Central London 


FRANCE, 
Asylum, 
Trained at 
Street, W. 


Sick 


Asylum, Ck 


PRESENTATION 
Miss Morrison, of the Alyth and Meigle N.. 
been presented, on her resignation, with a cheque f« 
£25 from her friends and patients in the locality, 
whom had worked for many years, and who 
regret her retirement. 


she 





THE LETTER BOX 

Our readers are invited to send their opinions « my 
subject of interest to nurses, so that this column n be 
a medium of useful and helpful exchange of thought and 
experience. 

School Nurses in Scotland. 

I HAVE read your report in last week’s issue 
meeting of the Victoria Nursing Association, Br 
which is affiliated to the Scottish branch of the 
Victoria Jubilee Institute for Nurses. 

In case other associations might be deterred 
allowing their nurses to assist the medical officer 
inspection ef school children because of the charact 
tion given to the work at Brechin, I should like 
that the Scottish Council consider this very suitable 
for Queen’s nurses, provided it can be arranged for 
out detriment to their primary duty of nursing th: 
poor and working classes in their own homes, and 
although for the first year arrangements must nece 
be somewhat experimental on both sides, several « 
associations have agreed to undertake school nursing 
we hope will be successful in it. 

J. Cowper, 
Supt., Scottish Branch, Q.V.J.. 
Hemel Hempstead infirmary. 

[ am much interested in the case of Nurse 
who has now to defend herself against a charge ot 
slaughter in connection with the recent death of a 
in the institution. When all the facts are proper!; 
in a court of law, I believe that they w 
be of a yery different complexion from that 
they seem to have borne at the inquest. Nurse B« 
has no private means, and, as has been dismiss« 
Guardians, now entirely dependent on 
friends, who are far from well off, and in consequence 
great difficulty in raising the necessary funds. For 
years Nurse Bellamy has served under the Metrop 
Asyl Board, and the character she has had fron 
has uniformly been excellent; but unless she is enable 
to defend herself, the rest of her life will be ser 
damaged by the circumstances of her dismissal. 

[his is a case which requires the fullest inquiry 
[ am anxious that it should be had, though it 

essarily an expensive matter. It urred 
your readers would be clad to help a 
Any contributions will be rat 
carefully applied, and may be sent 


closed in 


seen to 


she 


the she is 


ums 


has oc 

many of 

in distress. most gr 

received and 
here. 

Water M. A 

Road, S.W. 


1 Ballingdon Battersea, 


ANSWER TO CORRESPONDENT 


HERNIA. 

Before the patient leaves the hospital you shoul 
out how you are to treat him, namely How long 
to remain in bed? If he is to sit up? The support 
given over the wound. What food he is to have, w 
liquid or solid. If an enema is to be given, when re 
or any medicine. 

Carry out the surgeon’s instructions very carefull 
impress upon the patient that if he does not foll 
the treatment which is ordered, all the good the ops 
has done will be undone again. 
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MIDWIFERY 


OBSTRETICAL POSTURES 

‘T° HE intelligent posturing of the woman during and 
| er parturition has a three-fold advantage; it aids 
vcilitates the progress of labour, it enables the 
heur to carry out any necessary manipulations con- 

tly with the minimum of risk, and adds to the 

rt and safety of the patient. The most common 
tive postures of women during the first and second 

of labour are those which tend to hasten the 

ry of the child. In the first stage, if the head is 
she usually stands and leans slightly backwards; 
head is low she stands and bends forwards. In 
cond stage, she leans forwards, squatting or kneel- 

if on the bed she lies on her back with knees drawn 
\ising the head and shoulders in the straining effort, 
ripping anything firm within reach. These positions 
mongst those that alter the shape of the pelvis to 
degree; others, not assumed instinctively, raise the 

so that it is the highest part of the trunk. 

onsidering Nature’s provision for the variation in 


STANDING PosITION. 


dimensions of the pelvis, it is found that there is 
derable mobility in the pelvic joints during preg- 
and labour. This especially applies to the sacro- 
synchondroses, which allow the pelvic brim to 
slightly up or down according to the position of 
itient. When standing erect, the inclination of the 
is fifty to sixty degrees; the slight backward move- 
of the sacrum tends to increase the antero-posterior 
ter of the brim, hence the suitability of this posture 
the head is high. If, however, the head is engaged, 
ending forward with flexed thighs tends to tilt the 
end of the sacrum backward and so enlarge the 
posterior diameter of the outlet. 
standing posture is then indicated during the pains 
first stage; it has also this advantage, that the 
of gravity accelerates the labour; the pressure of 
resenting part on the os reflexly stimulates the 
contractions. In certain uterine inertia 
useful temporarily in the second stage; there is, 
er, a risk of the patient being delivered standing, 
ng danger to the child and laceration of the 
um. It is therefore safer in the second stage for 
tient to be in either the dorsal position with knees 
up and separated, or in the left lateral position; 
er is almost invariably used on the Continent for 
aginal examination and delivery. The inclination 
pelvis is forty degrees, and the antero-posterior 
of the outlet is increased. It is less confusing 
inexperienced student to make vaginal and bi- 
| examinations in this position, but it is less modest 
elicate than what, is known as the English obstetric 
n—the left lateral—and in delivering the tension on 


cases of 





the perineum is increased by the weight of the child. For 
abdominal palpation, correcting exaggerated ante-version, 
douching or catheterising, the dorsal position is that 
usually adopted, though the last two operations can be 
carried out with no disadvantages in the left lateral, 
which is the rule for vaginal examination and delivery ‘n 
Great Britain. The patient is less conscious of exposure, 
the parts are under observation, 
maintained, the common right obliquity of the uterus is 
corrected, the laceration of the perineum is 


well asepsis is easily 


risk ofl 


diminished, and the intensity of the expulsive forces is 


The left lateral thus indicated 
towards the end of the stage, a normal third 
may conducted in this position; but if 
is difficulty in controlling the uterus the dorsal 
position is preferable. In face presentations postural 
treatment may rectify the malpresentation; the woman 
should lie on the side to which the breech is directed, 
i.e., on the right lateral in the first and fourth face 
positions, in the left lateral in the second and third. If, 
however, it is desired to promote extension, the position 
should be reversed. 

Sim's position is useful for vaginal examinations. The 
woman lies on her left hip, with the chest nearly flat 
on the bed, the left arm hangs over the edge, the right 
leg is well drawn up above the left knee. 

In the lithotomy position, the woman lies across the 
bed on her back, the buttocks well to the edge, the 
knees are flexed, and the thighs bent back on the abdomen; 
the inclination of the pelvis is then about sixty degrees. 
Two assistants are necessary, or a Clover’s crutch can be 
used; in difficult breech deliveries, in performing version, 
exploring the uterus, or suturing the perineum, this posi- 
tion has advantages over the left lateral, which is fre- 
quently employed in such circumstances. 

Walcher’s position should be assumed in cases of delay 
at the brim due to slight disproportion between the 


lessened. position is 
sec ond 
stage also be 


there 


WatcHer’s Position 


head and the pelvis. The woman lies across the bed, 
the sacrum rests on the edge, the legs and thighs hanging 
downwards; the pelvic inclination is markedly increased, 
the pelvis swings down to extent, and the true 
conjugate is increased by three-tenths to half an inch 
(according to Walcher). It occasions considerable dis- 
comfort to the patient, but this may be minimised by 
passing a roller towel or wide bandage under the arms 
and attaching it to the head-side of the bed so as to 
support the upper part of the trunk, and by only allowing 
the legs to hang during the contractions. 

Women with cardiac delivered with 
distress in the semi-reclining position, the shoulders well 
supported with pillows and the knees bent up and 
abducted; the pressure on the contents of the thorax is 
diminished, and dyspneea relieved. 

In considering the high pelvic positions as contrasted 
with the positions which alter the tilt of the pelvis, there 
is, first, the simple expedient of lowering the head of 


some 


disease are less 
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the patient and raising foot of the bed, which PLUGGING THE VAGINA 


unteracts brain anemia and favours the return of blood 
to the heart, ; sired in post-partum hemorrhage: ) LUGGING the vagina in the treatment of ante; 
saline ectis tum are more likely to be retained hemorrhage is a method that has recently r 
if given in this prone position. The knee-chest and knee considerable attention in hospital teaching, and it 
elbow postures are used during pregnancy, and the puer teresting to note how Dr. H. Russell Andrews 
perium to correct retroversion, and in cases of difficulty weeks ago dealt with the subject when instructi: 
in micturition; and during labour to favour return of students at the London Hospital. Sterile gauze was 
prolapsed cord or small part for internal manipulations ably the best substance to use, but, failing that, pit 
and to antagonise the action of gravity ; the lateral prone | of cotton-wool or linen rags would do if they had 
position with the hips raised on pillows is less fatiguing | rendered sterile. A surprisingly large quantity wou 
if it is necessary to prolong the posturing. It has been | wanted. The bladder should be emptied before the 
suggested as a line of treatment in posterior lies. In | wereinserted. The membranes should not be ruptured a1 
cases of threatened rupture of the uterus, in which the | ficiaily, or there might be some danger of increased ha 
midwife i ywerless, the high pelvic position may tem rhage before the plugging could have time to act 
porarily be of  s¢ by arresting the strong uterine | perineum should be retracted by a Sims’ speculum 
ontractions the accoucheur’s left hand while his right hand introd 
The Trendelenburg or hanging position is equally the plugs. All the fornices should be filled as tight 
efficient in favouring the return of the cord or small | possible one after the other, then the whole vagina 
parts, and is generally used in laparotomies. The woman until the plugging material projects at the vagina 
lies flat on her back, the trunk is elevated to an angle | application of a tight binder and a tight strong T-bar 
of about forty-five degrees, the legs hang over the foot | completes the plugging. The uterus should be then 
of an inclined plar in emergency an inverted chair | pressed over every part of its surface, so that the pre 
serves ind there on record in which the woman is too great ior more blood to escape into its 
been suppcrté n ck of an attendant, who holds | When in position, and not till then, saline solution s 
legs in his har be injected into the tissues. That must not be done 
With rega t uring abnormal puerperiums, | the bleeding has been stopped, otherwise it would « 
t ! of Fowler's position for | tend to increase the bleeding; and if the patient i 
peritonitis, and those cases | ceiving saline solution and losing blood, she would 
e.q., those in which | score bv the exchange.—The Practitioner. 
g 1e patient is supported : : 
bed-rest or other contrivance, 
to prevent the runk slipp y ~ . arn ~ . . ~ . 
it the trunk slipping | THE CAUSES OF PUERPERAL FEV! 
It is claimed J RITING in a recent number of the British Me 
ges, relieves \ Journal, a doctor, in reply to a statement th 
Salford there were more cases of puerperal fever an 
the | the cases attended by doctors than amongst those atte 
by midwives, says “it is remarkable, but none the 
it has been my conviction after an experience of tw 
six years, that there are two or three times as many 
; f puerperal fever amongst women attended by d 
a series than amongst those attended by midwives. The ré 
patient sat for this is the greater amount of handling to whicl 
and | patient is subjected from doctors, and the too fré 
use of the forceps without proper preparation. Ar 
[ would like to emphasise is the frequency of 
perineum, in spite of precautions, possibly 
fourth or fifth case, which require stitching up 
diately however small they may be.’’ 





the peritoneal 


the rational treat 
questionable advisa 
1intaining the 








PRESERVED HUMAN MIL 
RECENT number of the Pritish Medical Journal 
, he f I mn ! ! >the Vienna \ CASE came recently before the magistrates 


MIDWIVES AND INFECTION 


Pesibram. of Exeter Police Court which is of considerable 
, report the ance to nurses, and aiso to the public Alice Bowd 
preserved human vidow, was summoned for exposing, before disinfe 
designed breast lothing which had been used in connection with an 
the milk tious disorder It appears she had been engaged a 
least. di the day nursing a child suffering from scarlet feve: 
is. for purposes | Treturned home in the evening without changing 
Budde process clothes. Living at home with her was a son, engag« 

an addition of | @ drapery establishment, and a daughter who w 
The milk thus | clothes for a large institution. The accused said sh: 
nv alteration in its | not think she was doing any harm by leaving the | 
as reported bv or she would have stayed there. The Chairman oi 
The authors have Bench said that nurses were expected to have sufi 


babies throve just know] ge of what was required to protect other I 
whose breasts from ection. She was fined 10s. It does not trai 
to adapt them whether Mrs 3owden had had any training i 
nursing whatever <A case such as this accentuate 
i] fact dangers of ignorance. Nurses undertaking the « 
vet-nurse is infectious diseases take on themselves grave res} 
ire dailv bilities, not only on behalf of their patients, but a 
hospitals, that of the safety of the public. Scarlet fever, as i 
thre« known, is a highly infectious disease, and one th 
carried and disseminated by means of cl 
itest precautions are necessary in *the mz 
and change of clothing before the 
vith the outside world The max 
infringing these rules is £5. We hops 
t warning to other peopl 











